MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82_029221-
; 'Y
PEPARTMENT OF PO BLI:W':::n:nT::n:: :nwf__g_IB___.. rimary Registration Dinrl Qud 6?@% STATE FILE NUMBER

%ﬁ"’;g'{smfni AMENDED S ——
1. PLACE OF DEATH bl . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. céw (If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé}Y Insicle Limits
R . .
< own  St. Louis . TOWN St. Louis Yos [@ No D
1 E <. :ULL NAMEOOF {If NOT in hospital, give location) Inside Limits d. EI;?)%EETSS {If cutside, give location) Roside on Farm
_— OSPITAL OR . .
2 2 2 /‘E’ INSTITUTION Homer G. Phillips HOSPvapr neO 1229 N. 18th Sﬁreet 914 | Yes [J No X
3 i 3. NMAME OF DECEASED First Middle Lat 4. D(.)ATE ‘Month Da Yaar
(Type or print) Louis Taylor DEAFTH July 5 1962
4 a2 5. SEX 6. COLOR OR RACE 7. Married X Never Married (] [8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 / Male Negro Widowed [J Divorced (] 6_ i8 - 1 93 D 32 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g Nig?’t't"“ﬁ'&'t’é‘?ﬂif&h"“’ even if ratired) Chouteauy Blﬂg. Punica, MiSSiSSippq U.5.4.
7 P ) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Roosevelt Taylor Pecola Patterson Lula Bell Taylor
8 ! . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
N - ;
o : (Yu,no.orﬁﬂmowr_\)ltlfycwavﬁdarordnoao'urvct Lula Bell TCIyI.O!" 1223}1} Iﬁtg Street
o = 18. CAUSE OF DEATH (Enter only one cause per line f TNTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Oy = IMMEDIATE CAUSE () A Zrd
1 g19 0 3 : ' A /LA-Lf, -
Q " . } »
127 7 3 &L o Conditions, if any, DUE TO (b} { il £ ' ; }_—14__
v ";, which gave rise to
z 2 above :’:uu d(a). ‘F- &; Q
—_ tat, the naer-
13 - t‘y?nlgng cauuu last. DUE TO (¢) g a“Q'D'M M '.J- 30 A n S' (qé L
——-—% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bufy not relsted 1o the :aHuna! PART (Il If deceased was femasla was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ] | O Yes I a No_LD Unknown
g £ | 79" WhAS AUTOPSY | 0. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 1B.)
b (i PERFQRMED? a J{ g
e (W] YES NO T a—’G‘M ) 7 ﬁ x
¢ 2| 2 TIME OF  Hour  Wonth, Day, Year
Z 3 g INJURY a.m.
x § Bl 550 = 1-g-e2
£ @ 20d. INJURY OCCURRED ~20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY 4TOWN, O uoc.mon COUNTY STATE
o WHILE AT WORK g farm, factory, strest, office bidg., otc.)
6 NOT WHILE AT W RKN '\, st T
o of [a]
S o g é 21. | attended the deceased from . to and last saw hlm alive on
2 ; o . curreg/ a1 . ‘:% 4 H-M Z m onsthe date stated above, and to the best of my knowledge, from the causes stated.
w pur} ] o
S 3 15 e, $IGNA ~ Degres of 1 r’.? T3b. ADDRESS T, DATE SIGHED
> | |5 = V77, 7~
: 23a. BURIAL, 2 . YDA 23c. NAME OF C RY OR CREMATORY 23d. LOCATION XCity, town, or county} 7 (State)
) o PEMOVEL (5 . : d T
o 21 rRohovd 1™ 7-11-1962 Fr. Didhsons Cemetery St. Louis County, Ho.
= Z F SinAcTo ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHATURE
[7Y] P -
= % 1221gN. Grand . UL 7 1982 DJ,ZMJ% ST P,




STATEMENT BY LICENSED EMBALMER

* 1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__3962

P. 0. Address. 1221 North Brand

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




